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UNITED STATES 1B
FORM D SECURITIES AND EXCHANGE COMMISSION %
Washington, D.C. 20549
NOTICE OF SALE OF SECURITIES 07047
PURSUANT TO REGULATION D, 858
4 [ SECTION 4(6), AND/OR ~oare recEveD
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Arlington Texas U1 C .
Filing Under (Check box(es) that apply): [ Rule 504 [] Rute 505 [F] Rulc 506 [T] Section 4(6) [7] ULO —
Type of Filing: New Filing [[] Amendment %%%ﬁ;\\
(AT v
A. BASIC IDENTIFICATIONDATA  \ \ /,. h“'!/g,l\%\
1.  Enter the information requested about the issucr \%.\ ‘qﬁ) J ‘E’,&
Name of Issucr ([ ] check if this is an amendment and name has changed, and indicate change.) = "/ & )
Ariington Texas LLC \% 5 &> \\
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) :l‘cfg:one Nmbe?ﬂgclmh Aren Code)
550 Picacho Lane, Santa Barbara, California 83108 }5(;‘;,959:3:'5539.‘.‘-&" § ARt
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | \Feléphone Number (Inctuding Area Code)
(if different from Exccutive Offices)
4840 Matlock, Arlington, Texas 76018 (817) 466-2166
Brief Description of Business
To acquire, own, and operate a tenancy in common interest in the self storage facility located at 4840 Matlock Road, Arlington, Texss 76018.
Type of Business Organization .
[1 comoraticn [ limited partnecship, atready formed [#] other (please specify): PPOC ESSE D
D business trust D fimited partnership, to be formed Limited Liability Company, already formed

-~ Month Year MAR 2 3 ZUU?

Actual or Estimated Date of Incorpordtion or Ovganizetion: [@]1] [OI7] [AAcwal [] Estimated
Jurisdiction of Incmﬂ‘n;_ion or Organization: (Enter two-letter 11.S. Postal Service abbreviation for State:

— CN for Canada; FN for other foreign jurisdiction) THOMSON
GENERAL INSTRUCTIONS 1AL
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or [5U.5.C.
Td(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thay address.

Where To File: \1.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349

Copies Required: Eive (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
thereto, the information requesicd in Part C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fiic a scparate notice with the Securities Administrator in cach stalc where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fiet in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure ta file the
approptiate tederal notice wiil not result in a loss of an available state exemption ualess such exemption is predictated on the
tiling of a taderal notice.

Parsons who respond to the collaction of Information contained in this farm are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valld OMB control number. 1of9
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A BASIC IDENTIFICATION DATA

[ e
2. Enter the information rcquested for the following:
o  Each promoter of the issuer, if the issuer has been organired within the past five years,

e  Each bencficial owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each excoutive officer and director of corporate issucrs and of corporate general and managing pastners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promaoter [] Beneficial Owner Executive Officer [T] Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Thielscher, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

550 Picacho Lane, Santa Barbara, California 93108

Check Box(es) that Apply:  [7] Promoter Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Thielscher Family Limited Partnership, a California {imited partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)

1224 Coast Village Road, Santa Barbara, California 83108

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner {7] Exccutive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [[] Exccutive Officer [] Directar General and/ot
Managing Pertner

Fuli Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thut Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Qwner [} Executive Officer [] Director General and/ar
Managing Partner

Fuoll Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer [] Dircctor Generat and/or

Managing Partner

Full Name {Last name first, if individual)

Businecss or Residence Address  (Mumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....oeceeervrceenen, YE_:S
Answer also in Appendix, Cotumn 2, if filing under ULOE.

What is the minimum invesunent that will be accepted from any individual? . ... s 2.000.00

Yes No

Does 1he offering permit joint ownership of a single unit? ... vereccerenarens . 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fu!l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIURL STALES) .ouovcrer it sect e casnses s sses vt e snsae s saeni b abbnamasaassenn s [ All States
[ (Fu] (A [iB}
(IN] XS] {LA] [ME [MD] MO [MN] [MS
(NH} foH] [OK] [PA]
RO ™ Y] W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SLRLES) .....iveieairimnnarrasecrmstre sttt s e s s s e e o [] AH States
[CO] [Gal [EGQ [Ob]
o] ks [KY] LAl Al MO [MN] (MS] (MO
MT] {(ND) [ox
&0 fsnj V] ut] W [ &Y [FR]

Fult Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individua! States) .....coeiiinirne SR U
0]
(X5] [MD] M MN [MS] (MO
(NE] N [ NM) (kD] [©H ©K
R0 N X vT] E| WwY] [PE]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
PP
1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “07” if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEbt .veieienrnrrenerer et % 0.00 s 0.00
EEQUELY v 8xs s 2553448 AR AR .5 000 s 0.00
[] Commen [} Preferred
L . 0.00 0.c0
Convertible Securitics (including WAITENLS) ........ccieermecisrerscnrsns st s s s etus et st s s s sanse s
PArtnETShip IMETESLS .ovvvereeerreersassecmmsussssssmsnsssssssssanses .$.0.00 s 0.00
Other (Specify Membership Units (TUNBB™) | s s ¢ 425,000.00 ¢ 425,000.00
TOIBL oo sesses et et et s8R § 42500000 ¢ 425000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zer0.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd IDVESEOTS ..vvvvveeoseecrssescemmsssmsssanrsssonsnsanssisssnssssasins A s 425,000.00
Non-accredited INVESLOTS ....covvanccmeicrcrssiesssssssresmmsasssarses .0 s 0.00
Total (for filings under Rule 504 0RLY) i ssaisnsssseres s s L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
) T 1t OO UP PO SPU PPN $
Regulation A .........covieiei i e e $
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer ABENL'S FOES i ivarses s oneoent st saisens e s ssmspas e b s s a s
PriOtng 8O0 EDZIAVINE COSIS 11urrrrrieeerterissisesarrissarmssemems s oo oross b dmb e LS AT b s e 0 s
..................... os
................................. O s
ED@INCETING FEES 1rvruruerrreeemmsreecisarsissaes1aamsessa s R e b RS s A b br Rt 100 §_2.500.00
Sales Commissions (specify finders’ fees SEPArAtElY) o iermmecerct s i et s as
Other Expenses (identify) ACQUISHONFB® s ses (] $_15.000.00
TOMA crvvervreseerneresisrassssssarssess e g $_17.500.00




C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota) expenses furmished in responsc to Part C — Question 4.a. This difference is the “adjusted gross
. " 407,500.00
proceeds to the issuer. e emuseemehvassereteatesaseteres reiapessereantesaenranes $
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the cstimate, The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEIATIES BN FEES 1vecerieeieeneiecite ettt sasee s cera s pebs s er TSR s e AR RS SR e R Anas s b ememara s entan aremeaners s s
Purchase of real estate........... «~[s []$_375,000.00
Purchase, rental or leasing and installation of machinery
and equipment e the ereapeneseraeemetquese b ero b tarefos bt et e LA SRS ek AR TR R ATt 0s L) 5,000.00
Construction or leasing of plant buildings and facilities ..... ..o s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 B FLETEET) cooeeiruemrrareesrsessarmsirae s seasssssmsasassssessessts 12 R0 e s1 4812 mer12n s e s e sins sesbe s s smees aos as
Repayment of indebtedness . oeeeneenee s
L T T T 17T O —— @ s_17.250.00
Other (specify):_Loan fee 7] 5_10.250.00
- 0Os
COMMD TOALS ....oovveeeeereasrerssrssersersasseesseecessesseeessesas []s.0.0c0 ] $_407.500.00
Tota! Payments Listed (column totals added) ... i e e s 407.500.0C
E. S— . o R e

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commnission, upon written request of its staff,

the information furnished by the issuct to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

1ssuer (Print or Type) Date
Arlington Texas LLC 3| Lo \ 2003~
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Thielscher Manager
ATTENTION

Intentional misstatementa or omissions of fact conatitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]
1. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes No
Provisions of SUCh MULET ... ettt seem etk e e R s e et &8

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Sign - Date
Arfington Texas LLC 1\ 3/(.0{2007_
Name (Print or Type) Title (Print or Type)
Richard Thielscher Manager
Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed

signatures.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
Units - $425,000 $425,000.0(} 0 $0.00
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APPENDIX 1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] i
MO n x ! 3
MT i i
NE i x
I
NV i
NH x
NI X
il Lox
= ] 13
NY X
ne|l 4 x }
wi I x
OH N = | =
OK | x|
OR (| x
PA x
R x |
scf ] = |
1
SD { 1 _JK*_“-
™ l: x |
TX x |
uT x
e 2
VA I x
WA 4
wv it x
wi { x
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APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
Lol
RN 1 ff I )
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